2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749931 =

1. Entity Name

HALIFAX MONTESSORI SCHOOL, INC.

Principal Place of Business Mailing Address

3749 NOVA RD 3749 NOVA RD
PORT ORANGE FL 32149 PORT QRANGE FL 32129
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
Secretary of State

(03-20-2003 90148 004 ****70.00

AR AR

[ CHECK HERE IF MAKING CHANGES

City & Stale =+ City & State 4. FElI Number 59.1948990 Applied For
Not Applicable
Zi Zi Ci iti
" Country ® ountry 5. Certifcale of Status Desied [ 9079 Additional
3 ) / 2 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

— i EeT e S e o

e R e
= T ——

~~SCOTTY; ' WAYNE -

Street Address (P.0. Box Number is Not Acceptable)

921 BERESFORD WAY
LAKE MARY FL 32746

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typsd or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EEEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE [ Change [ Addtion
NAME SCOTTY, J. WAYNE NAME
sTreeT ADORESS | 921 BERESFORD WAY STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-7IP
TLE D J Detete TITLE [Jchange [ Addition
NAME SCOTTY, GARRETT L. NAME
STREET ADDRESS | 4032 CATHERINE AVE. STREET ADDRESS
CITY-ST-2IP NORWOOD OH 45-2127 CITY-ST-2P
TTLE S1D [ Deles TILE [ Change [ Addition
| rane _|_SCOTTY, DIANE E. . T SS ECPES z e
sTREET ADDRESS | @21 BERESFORD WAY STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-$T-2IP
e D O Delete TLE [ change [ Addition
NAME LEVY, SANDRA NAME
STREET ADDRESS | 853 SHERWOOD DR STREET ADDRESS
CITY-ST-2P ALTAMONTE PSRINGS FL CITY-ST-21P
TITLE D O Deete TME O Crange [ Addition
NAME MACKAY, KRISTINE NAME
sTReeT ADDRESS | 40 SEA HARBOR DR WEST STREET ADDRESS
EUTYSTEZP w51 |- ORMOND:
[
Q= w | 4
STREET ADDRESS STREET ADDRESS,
CTY-ST-2IP CITY-§1-21P -

12. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07{
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

NN
SIGNATURE: _\

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-8 07

3)(i), Florida Statutes. | further certify that the infarmation

Mar 20, 2003 8:00 am |

CR2E037 (10/02)




